APPLICATION DATA SHEET 
Application Information 



Application Type:: 


Regular 


Subject Matter: : 


Utility 


Suggested Classification: : 




Suggested Group Art Unit:: 




CD-ROM or CD-R? 


None 


Title: : 


Box Partition 


Attorney Docket Number: : 


Cain. 001 


Request for Early 
Publication?: : 


No 


Request for Non-Publication?:: 


No 


Suggested Drawing Figure:: 


2 " 


Total Drawing Sheets:: 


2 


Small Entity: : 


Yes 


Petition included?: : 


No 


Secrecy Order in Parent 


No 


Appl. ? : : 





Applicant Information 



Applicant Authority type: : i 


Inventor 


Primary Citizenship Country: 


US 


Status : : 


Full Capacity 


Given Name : : 


Selwyn 


Middle Name: : 




Family Name: : 


Cain 


Name Suffix: : 




City of Residence:: 


Boca Raton 


State or Province of Residence: : 


FL 


Country of Residence:: 


US 
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Street of mailing address:: 


767 Harbor Drive 


City of mailing address:: 


Boca Raton 


State or Province of mailing 
address : : 


FL 


Postal or Zip Code of mailing 
address : : 


33431 



Correspondence Information 



Name : : 


The Intellect Law Group 
Attn: Joseph Beckman 


Street of mailing address:: 


2400 S. Fed Hwy, Suite 340 


City of mailing address:: . 


Stuart 


State or Province of mailing 
address : : 


FL 


Postal or Zip Code of mailing 


34994 


address : : 




Telephone : : 


(772) 283-8224 


Fax: : 


(815) 642-9565 


E-Mail Address : : 


jbeckman@IntellectLawGroup. com 



Representative Information 



Representative Customer Number: 



31985 



Representative 
Designation: : 


Registration 
number: : 


Name : : 


Primary 


45,529 


Joseph S. Beckman 









Domestic Priority Information 



Application: : 


Continuity 
Type: 


Parent 

Application: : 


Parent Filing 
Date: : 


This 

Application 


NONE 


NONE 


NONE 
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Foreign Priority Information 



Country: : 


Application 
Number: : 


Filing 
Date : : 


Priority 
Claimed: : 


NONE 


NONE 


NONE 


NONE 



Assignee Information 



Assignee Name: : 


NONE 


Street of Mailing Address:: 




City of Mailing Address:: 




State or Province of Mailing 
Address : : 




Country of Mailing Address:: 




Postal or Zip Code of Mailing 
Address : : 
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